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E-rrf-T-irrrH-S-J+i^T-m 

Di'-ilJn AVE 
Li-inClHG> MI 518523 

• >^Nf.llAl. IN,---! MUC t II.IN'i 

jif a preprinted label Itet b-on provided, nlll* 
jit In the dosiqnated spn;o. Review the Inlorrn-
letion carclully; if oriy ol It It incorrecl, froii 
•through It and enter the rorrnct data Irl-thr 
joppropriotc fill—in eroa below. Also, if any of 
•the preprinted dots is absent (die area to the 
j/aff of the label spoce lists the Information 
|t/iar should appear), ploasa provide It in the 
iproper fill—in ereatsf below. If the label is 
'complete and correct, you need not coinploto 
|ltemi I, III, V, and VI fcxccpr Vl-B which 
vnuft te completed regardless/. Complete nl> 
•Jtemi If no label has been provided. Refer to 
[the Instructions for detailed item descrip-

Xltfons and for the Icjal authorizations under 
which this data is coliecied. 
—- --———•-7—..—-—.—T , 

« ,>.» * ..Tw.. M I k. «i .w 

INSTRUCTIONS: Complste A through J to lietPtmlne whether you need to submit any permit applicatioir forms to the EPA. If you answer "yes" to any 
questions, you must submit this form end the supplemental form listed in the oarenthcsis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you anstvei "no" to each question, you need not submit any of these formi You may answer "no" ii your activity 
is excluded from permit requirements; sec Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-feced terms. 

1 SPECIFIC QUESTIONS rc* 
MAUK 'X« 

SPECIFIC QUESTIONS 
axRK -x-

1 SPECIFIC QUESTIONS rc* NO 
FORM 

^TrACHCD 
SPECIFIC QUESTIONS v«» NO 

P ORM 
ATTACMLf 

• A. It this facility a publicly owned trutmant worl:« 
which results in a discharge to waters of the U.S.? 
(F0RM2A)( 

t 
X 

B. Does or wMI this facility (cither existing or prcoossd) 
Include a concant.Dtud animal fooding oparation or 
aquetic animal production facility which results in a 
discharge to wiitort of the U.S.? (FORM 2D) X 

• A. It this facility a publicly owned trutmant worl:« 
which results in a discharge to waters of the U.S.? 
(F0RM2A)( 

t 
Ii 

B. Does or wMI this facility (cither existing or prcoossd) 
Include a concant.Dtud animal fooding oparation or 
aquetic animal production facility which results in a 
discharge to wiitort of the U.S.? (FORM 2D) 

IB IB >1 

C. Is this a facility which currently results i.n disch.-irgss 
to waters of tha U.S. other than those cescribcd in 
A or B above.' (FORM 3CI 

D. Is tins a proposed f.^ciiity (other than those described 
in A or B abcr) v/hic'i will result in .- dircharga to 
v/atcrt of tho U.S.? (FORM 701 

X C. Is this a facility which currently results i.n disch.-irgss 
to waters of tha U.S. other than those cescribcd in 
A or B above.' (FORM 3CI II 

D. Is tins a proposed f.^ciiity (other than those described 
in A or B abcr) v/hic'i will result in .- dircharga to 
v/atcrt of tho U.S.? (FORM 701 M SI IT 

< c. Doc; or will this lacilitv treat, store, or dispose of 
: hazardous wastes? (FORf.! 31 X 

F. Do you or will you inject at this faciiiiv mdustnal or 
municipal affluent beiuw the loworrnost strptum con
taining, within one quartpr mile of the well bore, 
underground sources of drinking vratar? (FOR.M 4) X 

< c. Doc; or will this lacilitv treat, store, or dispose of 
: hazardous wastes? (FORf.! 31 

CI II >0 

F. Do you or will you inject at this faciiiiv mdustnal or 
municipal affluent beiuw the loworrnost strptum con
taining, within one quartpr mile of the well bore, 
underground sources of drinking vratar? (FOR.M 4) 

11 11 11 

) G. Do you or will you inject at this facility any prooucca 
<! water or other fluids which are brought to tlie surface 

In connection with conventional oil or natural gas pro
duction, Inject fluids used tor enhanced recovery of 
oil or natural gas, or inlect fluids for storage of liquid 
hydrocarbons? (FORM 4) X 

K. Os ,-ou z! will ycu !n;c=: ci this fscliity fiuidt for sps-
clal pioccsses sucii at luiiiiriq oi SLIIUI by tlni Fiestii 
process, solution mining of minerair, in situ combus
tion of fossil fuel, or recovery of gaothermal energy? 
(FORM 4) A 

) G. Do you or will you inject at this facility any prooucca 
<! water or other fluids which are brought to tlie surface 

In connection with conventional oil or natural gas pro
duction, Inject fluids used tor enhanced recovery of 
oil or natural gas, or inlect fluids for storage of liquid 
hydrocarbons? (FORM 4) 14 IS 11 

K. Os ,-ou z! will ycu !n;c=: ci this fscliity fiuidt for sps-
clal pioccsses sucii at luiiiiriq oi SLIIUI by tlni Fiestii 
process, solution mining of minerair, in situ combus
tion of fossil fuel, or recovery of gaothermal energy? 
(FORM 4) 

If 1» 

1 Is this facility a proposed stationary sourcu which is 
one of the 28 industrial cttegorips listed in the in
structions and which wi|| onientiallv emit TOO tons 
per year of any air pollutant' regulated under the 
Clean Air Act and rnay affect or be located in an X 

J. Is this facility a piooosed natlonary coum wnicti is 
NOT one of the 28 industrial categories lisfd in tha 
Instructions nnd which will cotentinllv Pmit 250 tons 
per year of any air pollutant regulated under tho Clean 
Air Act and may affect or bo loiated in en attalrimant 

„ J?' — 
X •ttainmrnt area' (FORM S5 

A 
ft 

J. Is this facility a piooosed natlonary coum wnicti is 
NOT one of the 28 industrial categories lisfd in tha 
Instructions nnd which will cotentinllv Pmit 250 tons 
per year of any air pollutant regulated under tho Clean 
Air Act and may affect or bo loiated in en attalrimant 

„ J?' — a •-r-
1 411 
"f—T*< 

• E 

" 1 /ij/. A.i-r.e.pA.^.^T.l .O.fA. 
' IV. FACILIl y CONTACT . 

/. NAME A TITl.C ('..ut. lirst, £. Iiti:} 

*TTT?~~i—I—I—I'TTTT—r-T""T—r--i—r - ITT—i—T—TTT—TTT—r 

.. I-— ' 

•/vLA • H • .S. e • f • I • J-I.I il.nnr .1 
V. FACILITY t/AILING AC'OR = S 

T—I—r-n—r 
= - '' . ACj: 

•J. PHCHi: (i.ice r"ri- IIO ) 
-r-j 

5.r'.7! 
^7r*"T;e—'.T"* 

I— 

35P 
—1—r^T-

T T-r' 

US LPA RI-rOKUS CLNTI.R RhCION S 

503841 

"vr 
v. r.M ii.i I v LC/CAT u.v; 

*•'•••• - . - «i iv « »»<k 

• A. STREE-I. IICIJTE NO. Ori OlIIER SPECIFIC ILIEN1 IFIER 
i c i .1 1—1"1 1-1 1 1—I T-p 1 1—I 1 1—I r T—I—r T—I—r 

II. COIJNI V NAME 

Ti ,1—f—T—i—r—T—I—I—I—rill—i—T—I—f—I—r-r 

-1—1—r 
C. CITY on TOWN 

T—r 

H'A Fc.rni3<jio.l (g-eol 

n.STATE 

RTi 
E. ZIP CODE —couinrvcRJE-

iU 

N0V14198Q CON! INI'E ONHEVEH.: 



III I r*v/it I 

^IC C.ODES x^-dipa, m o/c/gr 
A. riHST O. SECOND 

(ipcetfy) 

C. THIRD D. ROURTM 

T—I—r 1—T (specify} 

voPERAioRiNFORMATiot^.. 

(specify} 

.iTTT T 

Till T-i—f—r T-r I I 

A NAME 
1 I I I I I I I I I I I I I I I I I I I I [ 

l/.h.s. J/. .C.c^.Hp OJ^.e^T.i .nM. 
c siATUSoropCRATOir fhiitc the appropriate letter into the answer lox, if "Other", specify } 

• STATE 
• PRIVATE 

: (other than }ederal or state} 
O " OTHER (rpecl(y) 

(specify} 

a. It tlis nnins liKad In 
ll«m Vlll-A alto tha 
ovvnor^ 

0 YES • NO 
ee 

D. PHONE (arva code & no ) 

I'/V 
14 - It 

I 1 

If • SI 

1" 1 1 

?S - It 

C, STREET on P.O. DOX 

J ,1 I I I 1 TTl I ,I I 1 I TTT I 

4^. SsUiJU./ .l .1 . £.l .U.tP.e. £.d.S.rl 
I .1 I I I~r 

....'"..WPfTTTt 

I 11 I" -r—I—r 
F. CITY OR TOWN 

T—r T—I—r—r 

'^.eAfS.i 
I I I T—r 

-T'lT-

G.STATE 
T 

M. 
41 4t 

H. SIP CODE 
—I—I—I—T" 

^ .. 

IX. INDIAN LAND-

Is the laciliiy locaietJ on Indian lands' 

• YES JSINO 
SE 

A NPDSS t'lXscUarfes to Surface ^'ater) D. PSD (Air LntiiSions from ftoposed Sautcts; 
^ r 1 ,,l .1 1 1 1 1 1 1 1 1 

M 
c T I 1 1 1 J /I 1 ) i 1 1 1 1 

5.-7, iN 
,,l .1 1 1 1 1 1 1 1 1 

M g P 
1 1 1 J /I 1 ) i 1 1 1 1 

5.-7, 
• a 17 

B. 1 

ii • It 

s ic (Underground Injection of Fluids} 
LL! J! 

E. DT'IIER (specify} 
r." 

iu 
1 T 1 (specify) r." 

iu 
1 

g 
(specify) 

1. 11 * to It It 17 It • 

(specify) 

C. RCRA (Hazardous Wastes) E. OTHcrr (specify} 
t 

R 
1 >1* a * ^ J * 1 • * * * 

(\PPJ .1/./ .n.rf 
c 

9 
T jJ J 1 1 1 1 1 1 1 1 1 1 

Mfi. (specify) 

. " If Ii / . f It 
T • 

It J 7^ • • - '0 

(specify) 

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all 
^veter bodies in the map area. See inst.ntctions for precise requirements. 

i all spmq: tivers;and othir surface 

f-vV^/C'^) 
I • 1 m am Ml I amam^m — >• • i • • • • ^ RF ^ -wm -WH4.A. . ̂  ^ . p...y,p^i | I iRiy ̂  »»P» 1-w ».* W J >!>/*•»«• 

:\lUAVJHBO''BV!i\NESSforovioesbnef[/cs£n.'jtmf})lr .V'- /' ' V- . -V » • 
- t •ioE'i.kS. ..S. .i"-||f I 

<>/• p^Ss'hcs yyiadihkss lo mcfnu+'acTuitc 

/nJusf^fdi yii'd^c.zisls 

XIII. CERTIFICATION (see i.-.utuctions} . 
• ... .1, , - . .1 . — - • 

/ certify under penalty of Imv that I havs psrsonolly examined and am familiar with the infcnnotion submitted in this appiicativn unci ali 
attachments and that, based on my inquiry of those persons immcdiatciy responsible for ohtaining the inionnation ccnninrd in the 
application, / boiievs that the in'otmatiun is tiua, accurate end campiote. / am aware that there are signilicunt penalties lor suhniitting 
false information, including the possibility of fine and imprisonment . • ,i • 

C. DATE SiOtll O A. NAME A OI-FICIAI. TITl,C pypt or print} 

H. Fcsenmuyer, Vice President 
Plastics and Additives Division 

COMMENTS ron OFFICIAL USE ONLV^. ' " 
If "T I I I I 1 I - T I I I . f-1- rT f 

H SIGNATURE 

(u i\uev\AAat^y\/ II 1-1-1 

J I L. 

Fci.n 35101 tS*80i IIPVEIISE 

I iaj.! A'/i nA*" I fc JiifcfA.... 



•3 
MA 

ui ^IVIHONMrNTAU fWOirCTION AI.IINC 

HAZAi ..•' • J3 WASTE PERMIT APPLICATION 
Consolidated Permits Program 

(Tins infnrniation Is rcqiiiri-rl iintli'r .S'rc/iijn .1005 of PCHA I 

CT I. 1 PA l.n. NUMHl.u: 

Ill) II I \i. ' 
Atl.•^. iiATi: iiLci.ivrij 
• V I •» 1 r , "1^* ' «»I I 

J.'U 

COMMENTS 

T?' 
TJTirsi du KI.VISI:D APPLICATION^ 
r,n ihc nppropiiate bo* in A or 8 below (mark one box only) lo indicate whether this is the first application you are submitting for your facility or .i 

. d jcpiic.ilion. If this IS your first application and you already know your facility's EPA I D. Number, or if this is a revised application, enter your facility's 
V I ;> Niiiiibcr in Hem I above. 

I EXISTING FACIi-ITy (See instructions for definition of "existing" facliity. 
Complete item below.) 

')r~rTil5T APPLICATION fploce on "X" below and provide the appropriate date) 

Mrf I [ aa m 15^ 
rOB EXISTING FACILITIES. PROVIDE THE DATE fyr., nio., X: day) 

~ OPEBATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
fuse the boxes lo the left) 

[^Z.NEW FACILITY (Complete item below ) 
FOR NEW I ACILI riES 
PROVIDE THE DATE 
fyr., Ijin . i day) OPERA-

'O liLvTSCD APPLICATION (place an "X" below and eonipiete Item 1 above) 

Qjl. FACILITY HAS INTERIM STATUS 
"|1' .If U^-M|f.fl.lW>»",-«PUI •• •! •• P' 

I, -

V n MO DAY 

1 n 
7* 7M 79 l« 

TION ilEGAN OR IS 
EXPECTED TO OEGIM 

III I'HOCI-SSES - CODES AND DESIGN CAPACITIES, 

r~)z. FACILITY HAS A RCRA PERMIT 

"yf" ;'. •—p •• • 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines ore provided for 
entering codes. If more lines arc need<>d, enter the codefs^ in the space provided. If a process will be used that is not included in the list of codes below,,then 
describe thn process (including its design capacity) in the space provided on the form (item Hl-C). 

0. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. 
1. AMOUN r - Enter the amount. 
2. unit OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Oni;' the units of measure that are listed below should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

_CQC£ DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE OESIGN CAPAfllTY 

Storage! 
CONTAINER (barrel, drum, elc ) set 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

502 
503 

S04 

D79 
D80 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

UNIT OF MEASURE 

DBI 
Dsa 

DBS 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC raETERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (Ihc voluine that 
would cover one acre to a 
depth of one fool) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Treatment! 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in fonhr, 
surface impoundments or iiieiner-
ators. Describe the processes in 
the space provided; Item JII-C.) 

TOI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

TOS TONS PER HOUR OR 
MET RIC TONS PER HOURl 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS G 
LITERS L 
CUBIC YARDS Y 
CUBIC METERS C 
GALLONS PER DAY U 

EXAMPLE FOR C0i't1PLETir.iG ITEM III (shown in hne numbers X-S endX-2 below): A facility has two storage tanks, one tank ca: hold 200 gallons and the 
other can hold 400 gallons. 1 he lacility also has an incinerator that can burn up to 20 gallons per hour. 

LITERS PER DAY V 
TONS PER HOUR D 
METRIC TONS PER HOUR W 
GALLONS PER HOUR E 
LITERS PER HOUR H 

ACRE-»rEET .\ 
HECTARE-METER F 
ACRES n 
HECTARES Q 

C DU P 
-1= 

TfA C 

1 
At M 

c 
u! 
a 

ho 
-IZ 

A PRO
CESS 
CODE 

lfr.rm list 
above) 

B. PROCESS DESIGN CAPACITY 

1. AMOUNT 
(specify) 

2. UNIT 
OF MEA 

SURE 
(enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

It 
III 
m 

JZ 

A. PRO 
CESS 
CODE 

(from list 
above) 

B. PROCESS DESIGN CAPACITY 

I. AMOUNT 

t UNIT 
OF MEA

SURE 
fviifvr 
code) 

FOR 
OFFICIAI 

USE 
ONLY 

.\- AWixurrsoeire'srr^-^'^ 17 

2L 

v: 0 

fi-

10 

EPA Form 3S10-3 lU-BO) PAGE 1 OF 5 HOV 14 1980 
CONTINUE ON REVEfC 



^.PROCrSSrS. 
SHACL* rOM AUOTTIONAL PROCLbS 
INCLUDC DCStCN CAPACITY. 

CODES O .* OeSCRIDINC OTHCH PHOCCSSCS fcoilc "JU-. 'rOH EACH PHOCLbS CNTCHCU HLIII 

./ 

V. DESCRH'TION OF HAZARDOUS WASTES > »• ' ^ ly'• « ' 
EPA HAZARDOUS IVASfE fJUMDER — Enter the Vour^cllgit^trrnber trorrwio CFR'Tsubpart D"lor Gach'li$ted'ha7.ar^ous'vva~i?'vou vriif"handle. 1' 
handle hazardous wastes svhich are not listed in 40 CFR, Subpart D, enter the lour—digit number/'s/ from 40 CFR, Subpart C that describes the chare''*" 
tics and/or the toxic contaminanu of those hazardous wastes. 

. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in coiumn A estimate the quantity of that waste that wiil be bandied on an 
basis. For each cliaiactaristic or toxic contaminant enteied in column A estimate the total annual quantity of aii the non—iisted waste^s^ that wiii be he" 
which possess that characteristic or contaminant. 

. UNIT OF MEASURE - For each quantity entered in column B enter the unit of meesure code. Units of measure which mutt be used and the epprol'''"'" 
codes ere-

CNGt ISH UNIT OF MFASLIRE _CQD£. METRIC UNIT OF MEASURE CODE 
rOUNDP. 
TONS. . . 

KILOGRAMS K 
METRIC TONS M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure takiiiH 
eccount the epcropriate densif/ or specific crevi'y of the waste. 

PROCESSES 
1. PROCESS CODES: 

For listed fiazardous waste: Foi each listed hazardous waste entered in column A select the codeff^ from the list of process codes contained in Iti''" 
to indicate how tlie waste wiii be stored, treated, and/or disposed of at the facility. , , 
For non-listed hazardous 'vastes: For each characteristic or toxic contaminant entered in column A, select the codefs^ from the list of proces< 
contained in Item III to indicate ell the processes that will be used to store, treat, end/or dispose of all the non-listed hazardous wastes that 
that charpci»riftic or toxic oonTnminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter '000" I" 
extreme right box of Item I V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefsA 

li'ld 

2. PROCESS DESCRIP7 ION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

.If hV OTE: HAZARDOUS WASTER DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be descril""' 
•oie than one EPA Hazardous Waste Number shall be described on the form as follows: I 

1. Select one of the EPA Hazardcjs Waste Numbers and enter it in coiumn A. On the same line complete columns B,C, end 0 by estimating the total P"" 
quantity of the waste and describing aii the processes to be used to treat, store, and/or dispose of the waste. ..i.tnr 

2. In coiumn A of the next line enter the other EPA fiazardous Waste Number that can be used to describe the waste. In coiumn DI2) on that line 
"included with above" and mpV e no othe' entries on that line. 

3. Repeat step 2 for each otiicr EPA hazardous Waste Number that can ba used to describe tlie hazardous waste. 

XAMPLE FOR COMPLETING ITEM IV {shown in fine numbers X-1, X-P, X-3. andX-4 below) — A facility will treat and dispose of an estimated 900 l'"''",oI 
7r year of chrome shavings from leather tanning and finishing operation, in addition, the facility will treat and dispose of three non—listed wastes. Tvro ^ 

•> corrosive only and there wiii be an pslimatcd 200 pound- per year ol each waste. The other waste is corrosive and ignitabie and there will be an esti"' 

J 
d 

iZ 

A. EPA 
HAZAfZD. 
WASTE NO 
lenliTcodr^ 

B. CSTIIVIATED ANNUAL 
QUANTl rV OF WASTE 

C. UNIT 
OF raEA-

SURC 
fcnicr 
cndr) 

D. PfZOCESSES 
J 
d 

iZ 

A. EPA 
HAZAfZD. 
WASTE NO 
lenliTcodr^ 

B. CSTIIVIATED ANNUAL 
QUANTl rV OF WASTE 

C. UNIT 
OF raEA-

SURC 
fcnicr 
cndr) 

1. PROCC5S CODES 
f Ciller) 

2. PROCESS DESCRIPTION 
fife code b not entered In DID) 

V-1 K 0 5 4 900 P T 0 3 D 8 0 
1 1 1 1 

, • 

:-2 D 0 0 2 400 P 
1 1 

T 0 3 D S 0 
1 1 1 1 

u-3 D 0 0 1 100 P T 0 3 D 8 0 
1 1 

D 0 0 2 
1 1 1 1 1 1 1 1 

included with above 
^/tCjL iLTI 

A Form 3S10-3 (6-00) PAGE: 2 OF 5 CONTINUE ON 
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JtSCKU'MUN or lIAZAKDOrS WASH ^ 
ISE.TFri^> SPACE r"© List ADUITION ALl i]^' CSStfODCsi" t'lVoM I tCM'U(T)"6"hn'"ATiE'j 

EPA I o NO. (enter from page I) 

^FACILfrY DRAWING ' T! 
.ft- fr 'A. 

II existing facilities must include in trw s.oce provided on page 5 a scale drawing of the taciliiv ftfit iiisfuct.oiis for mors a'crjil). 

1. 
kUW •'"HI 

•Ml existing facilities must include photographs (aerial ut ground-laul) that clearly dslineate all existing structures; existijig-^raaey/^ 
•reatment and disposal areas; and sites of future storage, treatment or oisposal areas (see insttucvans for more detail). r'tnt'i 

II. FACILITY GI;0GRA»'H1C LOCATION> 
LATITUDE (Uegreee. minutes, i. MCconJs) 

SiUsfiir^iArfii'i'/•' I .'s •iiii'rrfrthiXtWi-J 'li'.Kili 

W 2 
rt* •rl 

.'III. FACILITY 0\NNER^ 

isLfJj^ 
I " - ri 

LONCn 
'eC. / ju 

1UDC (ccgrrrs. mi"U fr j\ 

*• V 

.iLc.ArErh: 

ZfflBMSli' >» • »«l 1 7- T. I 177 • *-» 

kitxued*«v 

•XA. If the facility owner is also the facility operatur at listed in Section Vlil on Form 1, "General Information", place an "X" In the box to the left and 
skip to Section IX below. 

\ 
B. If tho facility owner is not the facility operator as listed in Section Vlll on Form 1, comolete the following items: 

I. NAME OF FACILITVS LEGAL OWNER 
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3. STREET on P.O. BOX 4 CITY on TOWN G 211' coui: 
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/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my Inquiry of those Individuals immediately responsible for obtaining the information, / believe that the 
submitted Information is true, accurate, and complete. / am aware that there are significant penalties for submitting false Information, 
T::.''..d!rg the possibility of fine and imprisonment. 

A NAME l|>rilir iir |\rir) 
H. Feseruneyer 
Vice President, Plastics and Addi-

D. SIGNATURE 
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/ certify under penalty of law that I have personally examined and am famihai with the infuiiiiation subnut'cd in tin'' ••nil .ill .m.u.h' tl 
dccunwnts, and that based on my inquiry of those individuals immediately responsible for obtaining the information, i believe iiui the 
submitted information is true, accurate, and complete, i am aware that there are significant penalties for submitting false information. 
Including the possibility of fine and imprisonment. 

NAME (print or type) 
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